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Overview 

This manual provides Technical guidance for billing ASC Claims through the internet, paper, or the 837 format. 

Ambulatory Surgical Center (ASC) 

Effective 04/01/2011 all Indian Health Services facilities and Tribally-Operated 638 Health Programs (IHS/638) outpatient surgeries 

performed at their facilities must bill with the ASC procedure codes on the CMS 1500 (08-05) form type. The facilities will be reimbursed 

the ASC Fee Schedule rate and not the All Inclusive Rate (AIR). 

UP to three CMS 1500 (08-05) claim form can be billed, the ASC Facility, the Surgeon fee, and the Anesthesiologists fee. 

RATES – As you know, AHCCCS has historically used an ASC Grouper system for pricing, which is no longer supported by Medicare. 

Therefore the new AHCCCS ASC fee schedule will not group rates, but will assign a rate to each allowable code. This structure is very 

similar to the new Medicare ASC structure, but rates will be AHCCCS specific. Unlike Medicare’s ASC fee schedule, AHCCCS will not 

bundle procedure codes with implants.  

CODES – This change will also expand access to procedures in the ASC setting by providing payment for approximately 2,000 

additional procedure codes formerly not eligible for billing in a Freestanding ASC.  

PROCESSING – The new ASC reimbursement system may have fee schedule amounts of zero for codes which are allowable in the 

ASC, but are included in the fees associated with surgical procedures. Unlike other AHCCCS fee schedules, if the fee for the procedure 

is $0.00 for the claim date of service the allowed amount for that procedure should be $0.00. The new reimbursement system will also 

follow Facility (OPFS) Correct Coding Initiatives (CCI). We believe the new payment system will promote a better alignment of 

procedures and their payments and will open many appropriate codes for ASC utilization. 

Ambulatory Surgical Center (ASC) FFS Rates & Codes - Link 

http://www.azahcccs.gov/commercial/ProviderBilling/rates/ASCrates.aspx 

Physician/Anesthesia Fee Schedules Codes and Rates 

http://www.azahcccs.gov/commercial/ProviderBilling/rates/Physicianrates/Physicianrates.aspx 

 



5 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ASC Technical 

Assistance Document 

 

 

Section 2: 

 

Sign On 



6 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7 

 

 

 



8 

 

 

                       

 

 

 

 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ASC Technical 

Assistance Document 

 

Section 3: 

 

On-Line Claim Submission 

 



9 

 

 

 

 



10 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ASC Technical 

Assistance Document 

 

Section 3: 

 

On-Line Claim Submission 

 

Billing for the ASC Facility 



11 

 

 

 

 

 

Make sure that the word 

Professional is showing in the box   

Click on the Providers tab 

A screen with 8 tabs will appear 

Click on go 
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Enter the biller or group tax ID here Click on  

SSN = (Social Security Number) 

Or 

EIN = (Employee Identification 

Number) 

When done 

click the 

find button 

Click 

Person (if the ID number comes up as a 

person’s name)  

Non-person (if the ID comes up with a 

company name)  

Enter your NPI # here 

This is where you will enter the provider or group billing information 

After you click on 

the FIND button and 

if the Tax Id and the 

NPI are valid the 

billers’ information 

will appear here Now click the 

Rendering tab 
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Click 

Person (if your ID name is a person’s name 

Non-person (if your ID name is a company) 

Rendering provider is the provider who performed the service 

Enter the rendering 

providers NPI here 

When done, click the 

FIND button 

Now click on the 

Patient/Subscriber 

tab 

Once you click the FIND 

button and the NPI is valid 

the rendering provider name 

will appear here 
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Click on the down arrow and 

make your payer 

responsibility selection 

When done click the 

FIND Button 

Enter the members AHCCCS 

ID and date of birth 

This is where you will enter the information for the AHCCCS member you are billing for 

P = AHCCCS is Primary 

U = You don’t know 

Once you click the FIND 

button and the AHCCCS ID 

and the Date of birth is valid 

the members Information 

will appear here Now click the 

Claim Information 

tab 
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Enter the patients 

account number. If your 

office doesn’t use one 

you can enter either 

their AHCCCS ID, their 

name, etc… 

Provider Accepts Assignments: click 

assigned if you are accepting payment 

from AHCCCS 
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This is where you will enter the service line information 

For now click on ICD-9 

Enter  

The to and from dates of service (if 

entering one date you must enter it in 

both the to and from date fields) 

Enter line charges (manual 

calculation is required, unit x rate = 

line charge (i.e. 1 unit x rate charge of 

$1150 = line charge of $1150, 2 unit x 

rate charge of $1150 = line charge of 

$2300 and so on 

Enter HCPCS Code (procedure code) 

Click on the Pointer box that 

correlates to the diagnosis 

entered in the diagnosis field, if 

more than one diagnosis was 

entered click all the pointer 

boxes that apply 

You can add up to four modifiers, make 

sure to use modifier SG when billing for 

an ASC facility  

When done, click the ADD button this 

will clear the screen for you to enter 

another service line if necessary, the 

first service line you added will appear 

at the bottom of the screen 
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If you want to add another claim click the 

Enter New Claim button 

If you want to edit the claim or see what 

information is being sent over, click the 

View Claim button 

 



19 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ASC Technical 

Assistance Document 

 

Section 3: 

 

On-Line Claim Submission 

 

Billing for the Professional Fees’ 



20 

 

 

 



21 

 

 



22 

 

 

Click  

Person (if your ID name is a person’s name)  

Non-person (if your ID name is a company) 
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For now click on ICD-9 

 

              Enter the diagnosis without the decimal here (up to eight) 

Click on the Pointer box that 

correlates to the diagnosis entered 

in the diagnosis field, if more than 

one diagnosis was entered click all 

the pointer boxes that apply 

When done, click the ADD button this 

will clear the screen for you to enter 

another service line if necessary, the 

first service line you added will appear at 

the bottom of the screen 

Enter 

The to and from date of service (if 

entering one date you must enter it in 

both the to and from date fields) 

Enter line charges (manual 

calculation is required – Unit x rate = 

$1150 line charge) 

Enter HCPCS code (procedure code)  

You can add up to four 

modifiers, make sure to use 

modifier SG when billing for 

an ASC facility 

Click on the down 

arrow and select 

Place of Service 24 

This is where you will enter the service line information 



26 

 

 

 

When you click on the Add button a new screen will 

appear ready for you to add your next service line and 

the first service line you added will appear at the bottom 

of the screen, you can continue adding new lines by 

clicking the add button after each service line you’ve 

entered 

 

When you’re done 

entering all your 

service lines, click the 

Submit button 
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If you want to add another claim click the 

Enter New Claim button 

If you want to edit the claim or see what 

information is being sent over, click the 

View Claim button 

You should get the 

message Successful 
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Click 

Person (if your ID name is a person’s name) 

Non-person (if your ID name is a company) 
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For now click on ICD-9 

Enter 

The to and from date of service (if 

entering one date you must enter it in 

both the to and from date fields) 

Enter line charges (manual 

calculation is required – Unit x rate = 

$1150 line charge) 

Enter HCPCS code (procedure code)  

 

Enter the diagnosis without the decimal here (up to eight) 

When done, click the ADD button this 

will clear the screen for you to enter 

another service line if necessary, the 

first service line you added will appear 

at the bottom of the screen 

Click on the Pointer box that 

correlates to the diagnosis entered 

in the diagnosis field, if more than 

one diagnosis was entered click all 

the pointer boxes that apply 

You can add up to four 

modifiers, make sure to use 

modifier SG when billing for 

an ASC facility 

Click on the down 

arrow and select 

Place of Service 24 

This is where you will enter the service line information 

Note:  The begin and end time of the anesthesia administration 

must be entered on the claim , currently there is no place to 

enter this information on the web, so for now it must be kept in 

the members file and provided if requested by AHCCCS (AHCCCS 

is currently working on adding a field  to enter this information) 
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When you click on the Add button a new screen will appear ready 

for you to add your next service line and the first service line you 

added will appear at the bottom of the screen, you can continue 

adding new lines by clicking the add button after each service line 

you’ve entered 

When you’re done 

entering all your 

service lines, click the 

Submit button  
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If you want to add another claim click the 

Enter New Claim button 

If you want to edit the claim or see what 

information is being sent over, click the 

View Claim button 

You should get the 

message Successful 
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Note: 

R = Required 
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24G      

enter the 

units/days 

of service 

provider 

on the 

date(s) 
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Contact 

To become an AHCCCS Trading Partner, please email 

us at: EDICustomerSupport@azahcccs.gov 

 

 


